Introduction
The relationship between quality of life (QoL) and oral health has gained attention in Dentistry because of the importance of oral health problems resulting in physical and psychosocial impacts on people's lives.
Oral health problems can cause pain, discomfort, and put on some limitations, and other esthetics problems that affect the individual's social life, feeding, daily activities, and well-being, consequently leading to significant impacts on QoL 18 . Thus, it is important to understand how a person understands the oral condition, because the behavior is conditioned by this perception.
The oral health of children affects feeding, smiling, speaking, and socialization. The facial appearance and its relation with body image, self-stem, and emotional well-being play an important role in social interaction.
Thus, interfering in these functions will influence the QoL of these children. Negative feelings regarding facial esthetics make the child believe that oral health negatively affects their daily life activities .
Because of the increasing understanding of QoL as an important measure for dental treatment, specific tools to measure the influence of oral alterations in daily activities are necessary
28
. These tools also show the psychosocial impact of the main oral alterations on QoL of children of different ages 1, 17, 20, 26, 27 . In dentistry, usually children undergo interviews or fill in questionnaires on how oral problems have impact on daily activities 
Material and methods

Participants
This study was submitted and approved by the Institutional Review Board according to the ethical issues (protocol no. CAAE #41274215.9.0000.5441).
All parents/legal guardians were instructed on the research and signed a free and clarified consent form.
Interview
The inclusion criteria were: children aged from 2 to 6 years, from both sexes, enrolled in the routine QoL was evaluated using a questionnaire answered by the parents on the OHRQoL of 2 to 5-year-old children (ECOHIS) 21, 30 . The ECOHIS questionnaire comprised 13 multiple-choice questions: 9 questions evaluated the impact of oral problems on the child and 4 questions evaluated the impact of oral problems on the child's family 21, 30 . The parents' answers were categorized as it follows: 0=never; 1=almost never; 2=sometimes
(on occasion); 3=frequently; 4=very frequently; 5=I
do not know.
For each child, a global impact score was obtained by summing the scores (from zero to four) of the 13
. The questionnaires with two or more questions answered with "I do not know" were excluded from the analyses. The OHRQoL impact was classified with "without impact" (for the answers "never" and "almost never") and "with impact" (for the answers "sometimes", "frequently" and "very frequently") 1, 21 .
Questionnaires with at least one question answered with "sometimes", "frequently" and "very frequently" either in the child or family domains were considered of negative impact on OHRQoL of either the child or the family, respectively. 
Results
From 150 questionnaires, we selected 121 to comprise the sample according to the inclusion criteria, because some questionnaires were not completely filled in, thus being excluded from the sample.
We confirmed the reliability of the parent's answers using Cronbach's alpha, which revealed coherence in answers to the questionnaire, according to the variance of each item and the coefficient's result ( Table   1 p<0.0001) rejected the normality hypothesis.
The descriptive analysis of the results (Table 2) shows the questions on the impact of OHRQoL on the child's life (numbered from 1 to 9) that address tooth pain, and the difficult in eating certain foods, drinking hot or cold beverages, speaking, going to school, and performing daily life activities. The questions on the impact of OHRQoL on the family's life (numbered from 10 to 13), addressed the feeling of anger and guilt for missing days at work because of the treatment, and the financial impact of dental treatment on the family.
According to the parents' perception on the OHRQoL of children with and without clefts, the statistical analysis of the questionnaire showed a statistically significant difference between groups with higher impact of the cleft on the OHRQoL (Table 3 ).
The analysis of the correlation between sex and impacts on QoL did not show statistically significant differences.
The age of the studied children ranged from 24 to 72 months (average of 46.45 months). The analysis of the correlation between age and impacts on QoL revealed that the higher the age, the higher the impact on QoL (Table 4) .
Discussion
Recent studies demonstrate that reports of children The ECOHIS questionnaire has been widely used to assess the impact that several oral problems have on It is important to emphasize that this study found statistically significant differences (Table   2 ), in the questions #1, #3, and #4 on the impact of oral health on QoL of the children with oral clefts.
We also found statistically significant differences also occurred regarding the impact of oral health on QoL of the families (problems concerning missed days at work because of treatment and the financial impact of the dental treatment on the families of children with cleft lip and palate (questions #12 and #13).
Aravena, et al. 4 (2015) compared the OHRQoL of children with and without clefts, aged from 8 to 15 years, using the COHIP-SP (Spanish translation).
Compared to this study, the OHRQoL of children with and without oral clefts were similar, but the age range of the study was different. On the other hand, Kortelainen, et al. 15 (2015) observed that the OHRQoL of Finnish children with cleft lip and palate was considerably worse than that of children without cleft lip and palate, which is similar to the findings of this study, although the used instrument was CPQ [11] [12] [13] [14] for children aged between 11 and14. In this study, the higher the age, the higher was the impact of oral health on QoL, probably because of the problems associated with speaking and other people's 
Conclusion
Based on the results obtained, we concluded that the group comparison revealed that the cleft lip and palate presence had a negative impacted on OHRQoL of children from 2 to 6 and their parents.
